Care staff attributions toward self injurious behaviour exhibited by adults with intellectual disabilities
It is generally accepted that challenging behaviour, such as self injurious behaviour (SIB), may provoke complex negative emotional, cognitive and behavioural responses within staff. Further, there is some evidence that staff themselves may play some role in the occurrence and maintenance of challenging behaviour. For example, Hastings & Remington (1994) argued that staff might inadvertently reinforce the occurrence of SIB by withdrawing demands if the function of the behaviour is to avoid demands.
Similarly, Hall, Oliver and Murphy (2001) found that staff social interactions predicted the occurrence of SIB in children with intellectual disabilities over time.
Cognitive-behavioural theorists attempting to understand staff responses to challenging behaviour hypothesise that the behaviour of care staff is determined by their emotional responses, and their cognitions (i.e. their beliefs or perceptions) about the challenging behaviours. Some authors have attempted to use attribution theory to explain staff responses to incidents of challenging behaviour. Attribution theory, originally pioneered by Heider (1958) , suggests that when a person observes an event they try to attribute responsibility, or find a cause for it. This process of attribution depends on several factors including the behaviours of the people involved in the event, the context in which the event occurred, the way in which it is perceived, and the observer's own pre-existing beliefs, characteristics and assumptions about the world. Weiner (1979) suggested that when an event is observed, people's causal explanations (or attributions) can be categorised or catalogued along 3 dimensions, locus, stability, and controllability. Weiner (1980) suggested that causal explanations or attributions, together with associated emotional reactions, can determine behavioural responses. For example, the theory predicts that a staff member who attributes responsibility for an incident of challenging behaviour as internal to the client, stable and controllable by the client would experience a negative emotional reaction and therefore be less likely to offer help.
Many authors have attempted to explore the usefulness of attribution theory in understanding the behaviour of care staff in intellectual disability care settings.
Hastings and colleagues (e.g. Hastings, 1996; Hastings, 1997; ; Hastings, Reed & Watts, 1997; Hastings & Remington, 1994; Hastings, Remington, and Hopper, 1995) have pioneered much of this work but not all studies support a link, as would be expected by theory, between attributions of stability and willingness to help, or between attributions of controllability and the carer's emotional response. Jones & Hastings (2003) reported that SIB attributed to external control was associated with depressive or angry emotional responses, while SIB attributed to internal control was associated with relaxed and confident emotional reactions. This is inconsistent with attribution theory, which posits that attributions of internality (control) should be associated with negative affect. Jones & Hastings (2003) suggested that this may have been because staff responses to challenging behaviour may vary depending on topography. Stanley & Standen (2000) also demonstrated that the more externalising forms of challenging behaviour (e.g. destructive behaviour) are associated with increased staff attributions of client control, negative staff affect and reduced propensity to help, while self-directed challenging behaviour (e.g. SIB) was associated with attributions of stability, positive staff affect and increased propensity to help. Several other researchers have also explored staff reactions to challenging behaviour reporting results that offer partial support for the applicability of attribution theory to care staff responses to challenging behaviour (e.g. Cottle, Kuipers, Murphy & Oakes, 1995; Dagnan, Trower & Smith, 1998; Sharrock et al., 1990; Weigel, Langdon, Collins & O'Brien, 2006) . Sharrock et al., (1990) demonstrated a positive correlation between self-reported 'optimism' about challenging behaviour and willingness to help, which was associated with attributions, but not affect, suggesting some limited utility for attribution theory as an explanatory model of professional care giving. Dagnan et al., (1998) attempted to repeat this study and demonstrated a link between negative affect, staff attributions about control, and optimism. Optimism was in turn related to helping behaviour, but they failed to find a relationship between positive affect, and optimism and helping behaviour, thus only finding some partial support for attribution theory.
Factors such as staff knowledge and experience appear to affect the utility of this theory. For example, Oliver et al., (1996) found that staff who attribute SIB to internal factors were more likely to respond in a manner that was likely to reinforce SIB. They proposed that this may be associated with lack of behavioural knowledge on part of the staff group. In another study, Hastings et al., (2003) used videos to depict challenging behaviour, and reported that staff who had more experience of working with SIB or challenging behaviour experienced less negative affect and were more likely to endorse behavioural explanations of challenging behaviour.
To complicate matters further, there are also methodological problems with these studies, especially their ecological validity. The majority of studies have attempted to manipulate variables using vignettes or hypothetical cases, so that the relationship between challenging behaviour, staff emotions and responses can be examined. This may reduce the ecological validity of the studies, and their results may not necessarily be generalisable to the 'real' world of having to respond to incidents of SIB and challenging behaviour. Other researchers have raised this concern (Grey, McClean & Barnes-Holmes, 2002) . There is some evidence that staff respond differently to 'real' incidents of challenging behaviour compared to hypothetical scenarios depicted in vignettes (Lucas, Langdon, & Collins, 2004; Wanless & Jahoda, 2002) . Further, the majority of studies have assessed attributions using forced choice questionnaires (e.g. Peterson et al., 1992) , possibly reducing the approximation to 'real' world responses.
Some authors (e.g. Joiner & Wagner, 1996) suggested using qualitative methods to capture data that is more representative of attributions and emotional experiences.
Whittington & Burns (2005) completed a qualitative study investigating the cognition and emotion of staff working with people who have intellectual disabilities and challenging behaviour. Making use of thematic analyses, they concluded that staff talked about trying to understand the causes of challenging behaviour which led to different emotional and behaviour reactions which they depicted in a model, which they acknowledge may not generalise to other settings. However, such studies appear to possess high ecological validity as the richness of the qualitative data cannot be dismissed in comparison to studies relying solely on questionnaires to assess attributions, emotions and behavioural responses.
Given the difficulties with applying attribution theory to professional care giving situations, alternative theoretical approaches to understand carer responses to working with challenging behaviour have been proposed by others (e.g. Jones & Hasting, 2003) including the Theory of Planned Behaviour (Ajzen, 1985 (Ajzen, , 1988 (Ajzen, , 1991 . Hastings (2002) placed more emphasis on the role of staff negative emotional responses which he proposes to act as a mediator of staff stress and burnout. Hastings suggested that over time, having to work with challenging behaviour leads to negative emotional responses, which eventually results in burnout. There is some evidence that there may be a relationship between levels of challenging behaviour and subsequent staff burnout (Chung, Corbett & Cumella, 1996; Hastings & Brown, 2002) There is evidence to suggest that a variety of factors may impact upon levels of staff stress within care settings for people with intellectual disabilities, and staff stress has been noted to affect both carers and people with intellectual disabilities (Rose, Jones & Fletcher, 1998a; Rose, Jones & Fletcher, 1998b) . Factors such as levels of challenging behaviour (Bromley & Emerson, 1995; Hatton, Brown, Caine & Emerson, 1995; Jenkins, Rose & Lovell, 1997) , social support and organisational support, (Alexander & Hegarty, 2000; Ford & Honnor, 2000; Hatton & Emerson, 1993; Stenfert Kroese & Fleming, 1992) , along with a variety of organisational and work related factors, have been shown to be related to levels of staff stress (Bersani & Heifetz, 1987; Hatton & Emerson, 1993; Power & Sharpe, 1988; Rose & SchelewaDavies, 1997 ).
However, the relationship between levels of burnout and stress, in addition to being mediated by emotional responses, as suggested by Hastings (2002) , is also potentially affected by cognitive variables, and there is some evidence that cognitive variables, such as self-efficacy are related to emotional reactions when working with challenging behaviour (Hastings & Brown, 2002 ). However, not all studies have reported a relationship between cognition and burnout amongst care staff. Todd & Watts (2005) investigated the utility of attribution theory in predicting staff responses to clients with dementia and failed to find a relationship between attributions and helping behaviour in the predicted direction, although emotions were associated with helping behaviour. They also did not find a relationship between attributions and burnout, but they found a relationship between burnout and willingness to help, along with a relationship between emotional responses and burnout (Todd & Watts, 2005) .
Given this, the present study was conducted to examine relationships between cognitive variables (specifically causal attributions) and burnout. There were two hypotheses, a) that there would be a relationship between staff demographic information, such as length of time working or number of clients cared for, and burnout, and b) there would be a relationship between carer's causal attributions and burnout. Additionally, we aimed to investigate the causal attributions of care staff toward self-injurious behaviour exhibited by adults with mild intellectual disabilities using the Leeds Attributional Coding System, a methodology that has been rarely used in this area.
Method

Participants
Forty-one (M Age=36.9, SD=10.31) direct care staff (qualified and unqualified nurses) were recruited from inpatient services for people with intellectual disabilities throughout East Anglia in the United Kingdom. All participants had experience of working within adult intellectual disability services and had current experience of working with self-injurious behaviour.
Design and Procedure
The study made use of a cross-sectional correlational design. Participants completed a demographic questionnaire, the Maslach Burnout Inventory (Maslach & Jackson, 1986) , read two vignettes (administered in random order) which depicted people with intellectual disabilities engaging in self-harm, and took part in a 10 minute semistructured interview about the causes of SIB. All staff were interviewed within a quiet room within their workplace.
Measures Demographic Questionnaire
Participants were asked to complete a demographic questionnaire constructed purposely for the present study. Data regarding how long participants had been working in intellectual disability services, their qualifications, age, and experience of working with challenging behaviour were obtained.
Maslach Burnout Inventory (MBI; Maslach & Jackson, 1986) The MBI is constructed of three scales, a) emotional exhaustion, b) depersonalisation, and c) personal accomplishment, which are not collapsed into a single score, but separately represent aspects of burnout being experienced by a respondent. All three scales are scored in the same direction such that higher scores indicate more 'burnout'. This is potentially confusing for some, as higher scores on the personal accomplishment scale represent lower personal accomplishment, while higher scores on the other two scales represent more of the presence of the construct within an individual. Staff within the study completed the MBI before they took part in the semistructured interview.
The MBI has good reliability (Maslach & Jackson, 1996) , and adequate testretest reliability (Jackson, Schwab & Schuler, 1986 ). Hastings, Horne & Mitchell (2004) have reported that this questionnaire a reliable and valid instrument for use with staff working in intellectual disabilities settings.
Leeds Attributional Coding System (Stratton et al., 1988) Participants took part in a semi-structured interview after reading two vignettes depicting incidents of SIB (Appendix One). The interview was transcribed and coded using the methodology outlined by Stratton et al., (1988) . The Leeds Attributional Coding System (LACS) provides a framework for identifying attributional beliefs in verbal material and for coding these attributions as binary data on five categories, a) Internal-External, b) Personal-Universal, c) Controllable-Uncontrollable, d) Stable-Unstable, and e) Global-Specific (see Table 1 for definitions). Binary refers to whether or not the attribution belongs to a category or not. The number of attribution statements made by each participant was recorded and each statement was rated on the five categories.
(TABLE 1 ABOUT HERE)
The LACS is thought to have higher validity than some forced choice questionnaires as the ratings are performed on the actual speech used by the participants allowing for the collection data which is more complex and representative of staff attributions.
Inter-rater reliability was established by another blind rater using a random 
Vignettes
To develop the vignettes a questionnaire describing six forms of SIB was devised and given to 30 care staff working within inpatient services for people with intellectual disabilities. Staff were asked to indicate which types of SIB they had encountered as part of their work in order to identify the most frequent types of self harm that were occurring. The two most frequent reported by staff were head banging and skin picking/scratching. Subsequently, two vignettes were developed and used as part of the current study. Both were administered to participants in a random order.
Statistical Analysis
The number of attributions on each of the 5 binary categories in the LACS were compared using the Wilcoxon Sign Ranked Test given the related nature of the data points. As the data generated using the LACS is a frequency count of the number of times different attributions are coded into a particular attribution category, the relationship between attributions and burnout was examined using Spearman rho correlations. The relationships between staff demographic variables, attributions, and burnout were also explored using Spearman rho correlations.
Ethical Opinion
This study received a favourable ethical opinion from the Norwich, Cambridge, West Suffolk, and Huntingdon Local Research Ethics Committees.
Results
Descriptive Data
The mean length of time participants reported having worked with people with intellectual disabilities was M=117.15 months (SD=83.32). Participants also reported that they had worked in their current post for M=44.52 months (SD=48.10) and had A total of 440 attribution statements were extracted from the 41 ten minute semistructured interviews. Staff members made an average of 10 spontaneous attributional statements about the incidents of self injury presented in the vignettes.
As Table 2 shows, staff made significantly more internal, unstable, specific and uncontrollable attributions than external, controllable, stable and global attributions.
Examples of some of the extracted attributions and their coding are shown in Table 3 and demonstrate that a single attributional statement can be coded more than once.
The majority of the participants attributed SIB as internal and specific, with some participants suggesting the behaviour was an attempt to gain access to attention.
(Table 2 about here) (Table 3 about here) Descriptive data for the Maslach Burnout Inventory from the manual suggests that this sample of care staff were reporting 'moderate' levels of emotional exhaustion (M=18.73, SD=10.63), 'low' levels of depersonalisation (M=6.24, SD=5.21), and 'high' levels of personal accomplishment (M=8.17, SD=5.34). Together, these results suggest that the sample of participants were experiencing mild levels of burnout (Maslach & Jackson, 1996) .
Relationship between Demographics and Burnout
Initial exploration of the relationship between the demographic data, and burnout revealed there was no significant relationship between age and emotional exhaustion, depersonalisation, or personal accomplishment (Table 4 ). There was also no significant relationship between length of time working with adults with intellectual disabilities and emotional exhaustion, depersonalisation or personal accomplishment, nor was there a significant relationship between length of time working with clients who engaged in SIB and emotional exhaustion, depersonalisation or personal accomplishment (Table 4 ).
In support of Hastings' model there was a significant positive correlation between the number of clients cared for, and two aspects of burnout; emotional exhaustion and personal accomplishment (Table 4 ). There was no significant association between number of clients cared for and depersonalisation (Table 4) .
Relationship between Demographic Data and Causal Attributions
There was a correlation between length of time having worked with SIB and some causal attributions. Staff who had worked longer with SIB tended to make significantly more attributions in total along with significantly more internal and unstable attributions regarding SIB (Table 4 ). There was no relationship between age, or length of time having worked with people who have intellectual disabilities and causal attributions.
( Table 4 about here)
Causal Attributions & Burnout
Correlations between the scales of the Maslach Burnout Inventory and the attribution dimensions were examined. There were significant positive correlations between the Maslach Burnout Inventory sub-scales which would be expected (Table 4) . There was a significant negative correlation between the frequency of stable attributions and emotional exhaustion ( Table 4 ), suggesting that staff who reported higher levels of emotional exhaustion scores made fewer stable attributions for self injurious behaviours. None of the remaining correlations reached statistical significance (Table   4 ).
Discussion
The results of the current study suggest that staff made causal attributions about SIB that were internal, uncontrollable, unstable and specific. This means that staff tended to believe that SIB is being caused by factors that originate from within the individual, but beyond the control of the individual. Staff also tended to believe that SIB was caused by factors that are short-term and transitory, and specific; that is, causes which affect a specific outcome.
Staff appeared to be experiencing moderate levels of emotional exhaustion, low levels of depersonalisation, and high levels of personal accomplishment. There was a positive relationship between emotional exhaustion and personal accomplishment and the number of clients who engaged in SIB. There was no relationship between burnout and other demographic variables such as age, or length of time having worked with people who have intellectual disabilities. Only one significant relationship between burnout and causal attributions was found; emotional exhaustion was associated with making few stable attributions about self injurious behaviour.
The lack of other significant relationships between attributions and burnout may be related to the finding that this sample of staff were not experiencing high levels of burnout. Additionally, this finding may relate to the use of vignettes within the current study which have been suggested by other authors to lack validity and contextual information (Grey et al., 2002; Weigel at al., 2006) , while others have demonstrated that there are differences in staff responses to "real" incidents of challenging behaviour in comparison to vignettes depicting challenging behaviour (Lucas et al., 2004; Wanless & Jahoda, 2002 ).
Hastings (2002) has proposed that burnout or stress amongst care staff may develop as a consequence of having the negative emotional reactions which arise from work with challenging behaviour over a long period of time. However, in this study there was no evidence of a relationship between burnout and the duration of time carers had been working with clients who self injure. Additionally, there was no association between self-reported incidents of SIB experienced each week and burnout, which is counter to the suggestion of Hastings (2002) . However, staff members were asked to self-report the frequency of SIB witnessed, and this data may not be entirely reliable.
There was limited evidence that workload may be associated with burnout, in that carers who worked with more clients with SIB tended to report higher levels of emotional exhaustion. It would seem likely that as number of clients cared for increased, exposure to challenging behaviour increases, therefore leading to an increase in burnout and stress. Workload, rather than experience of SIB, may be the main precursor of burnout, as staff resources are spread more thinly with increased caseloads. This may be representative of organisational issues within services.
The attributions extracted using the LACS in the current study are similar to that of Jones & Hastings (2003) who also reported staff making internal causal attributions regarding SIB which was associated with positive affect. As these results are not consistent with attribution theory, Jones & Hastings (2003) suggested that attributions may be topography specific. Staff in their study made internal attributions regarding SIB, as did the participants in the current study, as the opposite, external causal attributions, may mean that external factors, including staff themselves may be causing the SIB.
Cognitive-behavioural models broadly hypothesise that there is a relationship between cognitive events, emotion and behavioural responses. In relation to challenging behaviour, these relationships may not always be in the direction hypothesised by attribution theory, but a relationship between cognition, affect and behaviour does appear to exist. Hastings (2002) proposed that repeated exposure to challenging behaviour may lead to an increase in burnout over time, and that this is mediated by emotion. However, cognitive variables, including causal attributions, are likely to play a part in this relationship. The results of the current study demonstrated a negative association between emotional exhaustion and attributions of stability, that is, higher emotional exhaustion scores were associated with fewer attributions that the cause of the SIB is stable. An attribution that behaviour is not stable, may imply unpredictability. It may be that this unpredictability is associated with the development of learned helplessness (Peterson et al., 1993) and the subsequent development of emotional exhaustion and subsequent feelings of burnout.
A significant strength of the current study is the use of the LACS as a means to extract spontaneous staff attributions. The main benefit of this methodology is that it allows researchers to avoid the use of forced choice questionnaires, and code the speech of participants. The LACS has high face validity and may have high content validity, thus resulting in data that is more accurate in terms of the attributions that staff make toward challenging behaviour. The LACS has been rarely used to examine the attributions that staff make toward challenging behaviour exhibited by people with intellectual disabilities, and the authors know of only one other study (Noone, Jones, & Hastings, In Press) .
The study also has several weaknesses. First, the use of vignettes to elicit attributions may be flawed, and this has implications for the validity of the findings. Recently A second concern is that the current study did not examine staff emotional responses or their willingness to help. Closer examination of these variables would have allowed us to comment further on how our findings compare to other studies that have investigated staff responses to SIB. Finally, the use of a correlational design in the current study, and indeed in the majority of studies in this area, limits the inferences we can draw from the data. No conclusions about the causal relationship between attributions and burnout can be drawn, and other factors are known to contribute to the development of burnout (Alexander & Hegarty, 2000; Bersani & Heifetz, 1987; Bromley & Emerson, 1995; Ford & Honnor, 2000; Hatton, Brown, Caine & Emerson, 1995; Hatton & Emerson, 1993; Jenkins, Rose & Lovell, 1997; Power & Sharpe, 1988; Rose & Schelewa-Davies, 1997; Stenfert Kroese & Fleming, 1992) . Well designed longitudinal studies are required to allow inferences to be made about causal relationships between cognition, emotion and behaviour.
We have demonstrated that the LACS can be employed successfully to examine the causal attributions staff make toward challenging behaviours exhibited by people with learning disabilities. Attribution theory cannot be applied in a straightforward manner to help predict staff responses to SIB, and modifications to the model, or alternative theories may have to be considered. This study, similarly to other studies investigating SIB, suggests that staff attribute SIB to internal causes, and there would appear to be a degree on consensus regarding this emerging within the literature.
Additionally, there appears to be a relationship between staff burnout and attributions of stability, which offers some limited support of a relationship between cognition and burnout, although there is no evidence to support a causal relationship. Further relationships between cognition and burnout may not have been detected within this study as this staff group were not reporting experiencing high levels of burnout. 
Global-Specific
This dimension is applied to the cause element of attributions as to whether the cause of the outcome was due to Global or Specific factors. Global causes are coded when causes are likely to have an affect on more than one outcome (E.g. being bored, having a poor relationship with the members of the group home). Specific causes are things that affect one particular or specific outcome (e.g. having ecxema). Table 3 : Examples of the statements extracted using the Leeds Attributional Coding System and the subsequent coding.
Statement
Coding Sometimes I think when they do that they need attention.
Unstable, Specific, Internal, Universal, Controllable She lives in a group home of females and sometimes she wants a one-to-one relationship and because she is not getting that she tends to do that. 
